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SEC 1972 Potential persons who are to respond to the collection of information containéf! Pfoqessing

(5-05)  in this form are not required to respond unless the form displays a currently n
valid OMB control number. _ har 2/ 2008
Failure to file notice in the appropriate states will not result in a loss of - 108

ithe federal exemption, Conversely, failure to file the appropriate federal
Inotice will not result in a loss of an available state exemption unless
|such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM? Number: 3235-0076
Washington, D.C, 20549 Expires: May 31, 2008
Estimated average burden
FORMD lhours per response.... 16.00
NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([j check if this is an amendment and name has changed, and indicate change.)
Poar Tree Pharmaceuticals, Inc, Serles A Prefarred Stock Equity Financing

Filing Under (Check box(es) that { JRule504 [ )Rule505 [X)Rules08 | ]Sectiona(d) | ]ULCE

apply):

Type of Flling: [ ] New Filing  [X] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA JUN 022008

1, Enter the Informetion requested abou the Issuer THOMSON REUTERS

Nama of lssuer ([} check If this Is an amendment and name has changed, and indicate change.)
Pear Trea Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zlp Code) Telephone Number (Including Area Code)
125 Cambridgepark Drive, Cambridge Massachusetts 02140 {817) 500-3874

Address of Principal Business Operations {(Number and Street, Clly, State, Zip Code) Telephene Number ({including
Area Coda)
(if different from Executive Officas)

Brief Descripfion of Business
Biopharmacoutical development

Type of Business Organization
[X} corporation [ )limited partnership, already formed [ ) other (please specify):
[ ]business trust [ ]limited partnership, to be formed
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Month Year

Aciual or Estimaled Date of Incorporation or Organization: {07} [2007] M) Actual [ ]| Estimaled

Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All tssuers making an offering of securlties in refiance on an exemption under Requlatjon D or Section
4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A nolice is
deemed filed with the U.S. Securiiles and Exchangs Commission (SEC) on the earliar of the dale it is recelved by the
SEC st the address given below or, If received at that address after the date on which it is due, on the date it was
mailed by United States registered or cestified mall to thel address.

Where to Fila: 1).S. Securlties and Exchange Commission, 450 Fifth Streat, N.W., Washingten, 0.C. 20549,

Coples Required: Flve {(3) coples of this notice must be filed with the SEC, one of which must be manually signed.
Any coples not manually signed must be photocopies of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contaln all information requested. Amendments need only report the name of
the Issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied In Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of
secutilies in those states that have adopted ULOE and that have adopled this form. issuers relying on ULOE must file
a separate notice with the Securitles Administrator In each state whese sales are lo be, or have been made. {f a stals
requires the payment of a fee as & pracondition to the claim for the exemption, a fee In the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix
in the notice conslitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more

of a class of equily securities of the issuer;

=  Each exaculive officer end director of corporate issuers and of corporate general and managing pariners of

parinership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) thet Apply:  [) Promoter [X] Sensficial Owner [} Executive Officer

[X] Director [] General and/or
Managing
Partner

Full Name (Last namae first, if ingividual)
Mermelstein, Fred, Ph.D.

Businesa or Residence Address (Number and Street, City, State, Zip Code)
clo 125 Cambridgepark Drive, Camhridge Massachusetts 02140

Check Box(es) that Apply: || Promoter [ X] Beneflciel Owner [ ) Executive Officer

| X} Direcior [} General and/or
Managing
Partnes

Full Name (Last name first, if individual)
Chollet, Janet, MD

Business or Residence Address (Number and Streel, City, State, Zip Code)
clo 125 Cambridgepark Drive, Cambridge Massachusetts 02140 -

Check Box{es) that Apply:  {] Promotar [ ) Beneflcial Owner [] Executive Cfficer

{X} Directer [] General andfor
Managing
Partner

Full Name (Last name first, if Individual)
Clogg, Jackle

Business or Residence Address (Number and Street, Clty, State, Zip Code)
clo 125 Cambridgepark Drive, Cambridge Massachusetts 02140

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer

[X] Directer [) Genera!l andfor

Managing
Partner

Full Name (Lost name first, If individual)
Kash, Peter M.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢lo 125 Cambridgepark Drive, Cambridge Massachusetts 02140
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Check Box(ss) that [} Promoter { ] Beneficial [} Execufive (X] Director [ ] Ganeral and/or
Apply: Owner Offices Managing
Partner

Full Name (Last name first, if individual)
Miayat, Paul A.

Business or Residence Address {(Number and Stroet, City, State, Zip Code)
cio 125 Cambridgepark Drive, Cambridge Massachusetts 02140

Check Box(es) that [} Promotes [ ) Beneficial X) Execulive ] Director { ] General and/for
Apply: Owner Officer Managing
Pariner

Full Name (Last name first, if individual)
Rocamboll, Stephen C.

Busingss or Residance Addross {Number and Strest, Clly, State, Zip Code)
cfo 125 Cambridgepark Drive, Cambridgo Massachusetts 02140
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the Issuer Intend to sell, to non-accredited investors in this offering?........ [YIes Ba

Answer also in Appendix, Column 2, If filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?...................... $_NIA
3. Does the offering permit joint ownership of a single URIZ...........cvemsrsnonrsrnneens . ‘[;as {""’

4. Enter the information requested for each person who has been or will be pald or given, direcily or
Indirectly, any commission or similar remuneration for salicitation of purchasers in connection wilh sales
of securities in the offering. If a person to be listed ls an associaled person or agent of a broker or
dealer registered with the SEC and/or with a slate or siales, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, If Individual)
Riverbank Capita) Securities, inc,

Business or Residence Address (Number and Street, Cily, State, Zip Code)
689 Fifth Avenue, Suite 14, New York, New York 10022

Nama of Assoclaled Broker or Dealer

States in Which Person Lisied Has Solicited of Intends to Solicit Purchasers

(Check "All States” or check individual States) ..........coenes [ X ] Alt States
IAL)  [AK]  |AZ] (AR} [CA) [CO] (CT) [DE) [OC)]  [FL] [GA]  [H) o)
(L} (INf [A]  [KS] [KY) [LA] [ME] [MD} [MA] (M) [MN]  [MS]  [MO]
IMT}] INE] INV]  [NH) NG [NMP [NY]T  [NC] ND]  [OH]  [CK] {OR]  [PA]
R [SC] (SO} [TN] [X] [T (VI [VA} WAL MWV Wi WY] PR}

Full Name (Last neme first, if individual)

Business or Resigence Address (Number and Stree, Cllf. Slate, Zip Code)

Name of Assoclaled Broker or Degler

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check "All States® or check individua) States) ......ocvcreeeenes [ ] Al Siates

AL} [AK) [AZ) |AR] [CA] {CO] [CT] [DE] [OC] [FU [GA]  [H)} )]
(L] IN]  [A}  [KS] [KY] [LA) [ME] [MD} [MA]  [MI] [MN]  [MS)  [MO)
IMT] [NE) [NV) NH} [NJ  INM}  [NY] [NC]  [ND]  [OH) [OK] [OR]  [PA)
R)) [SC] (SD) {TN) (X} W7} (VI [vA] WAl WV W [WY]  [PR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded In this offering and the

total amount alraady gold. Entar 0" If answer Is "none” or "zero.” If the transaction is

an exchange offering, check this box ™ and indicate In the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security
Debi ..o
Equity .....(Serfes A Preferred Stock}.... ™
| ] Common [X] Preferred

Converilble Securities ...,
Parnership INBrests ... e e
Other (Specify).

Total ..
Answer also ln Appendlx Cotumn 3 ifﬁling under ULOE

2. Enter ihe number of accredited and non-accredited investors who have purchased

sacurities in this offering and the aggregate dollar amounts of thelr purchases, For
offerings under Rule 504, indicate the number of persons who have purchased

securities and the aggrepate dallar amount of thelr purchases on the total lines. Enter

“0" if answer s "none” or "zero”

Accredited Investors ..
Non-accredited Irwestors
Tota! (for fillngs under Ru!e 504 onry)
Answer also in Appendlx, Column 4, if filing under ULOE.

3. I this filing ia for an offering under Rule 504 or 503, enter the nformation
requestad for all securities sold by the Issuer, 10 date, in offerings of the types
indicated, the twelve (12) months prior 1o the firet sale of securities In this offering.
Classity securitios by typs listed in Part C-Question 1.

Type of offering
Rule 505

Rufe 504 ..
Total ..

4. 4. Fumish a smamenl of ail expensas in connecﬂon whh the issuance and
distribution of the securitias In this offering. Exclude amounta relating solely to
organization expenses of the lasuar. The Information may be given as subject to
future contingencles. If the amount of an expenditure is not known, fumish en
esiimate and check the box to the lsft of the estimate.

Transfer Agont's Fees ..

Prinling and Engravmg C.osts

Legal Fees ..

Accounting Fees

Administrative, Pnstago Secrelary Fees...

Sales Commissions (specify finders’ fees separately)‘

Cther Expenses (State Filmg Fees) cereeens

Total .. N

Aggregate  Amount Already
Offaring Price Sold

S $
$4,000,000.00  $3.378,748.75

95 o W
o 2 N

$4,000,000.00 $3,378,748.70

Aggregate
Number Dollar Amount
Investors of Purchases
13 sLysT4BE

$

$

Type of Securlty ggl':f"‘""’""‘

W AN PN

— p—
—

$
| —
$50,000.00

XRTZTX
EEE({

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This differance is the "adjusted gross 3,884,5631,00

proceeds to the issuer.” ............

5. Indicate below the amount of the edjusied gross procaeds to ths issuer used or proposed
to be usad for each of the purpeses shown, If the amount for any purposs Is nol known,
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fumish an estimate and chack the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Quaestion 4.b above.,
Paymonts to
Officers,
Directors, &  Paymenis To
Affiliates Others
Salaries and fees .. $ $
Purchase of real estale s $
Purchase, rental or Ieaslng and installation of machinery $ s
and equipment ... -
Construction or Ieaslng of plant bu:&:rngs and faalnlea ........ $ s
Acquisition of other businesses (including the value of
securities invotved in this offering that may be used in $ s
exchange for the assets or securities of another issuer
pursuant 10 8 MBFOET) ... s,
Repayment of INdebtadnBss ...........co s $ 3
Working caplial ..........ovvvicecnsiscrmsirn $ $3,564.631,00
Cther (specify); $ $
$ $
Cotumn Tolals .. o . $ $3.864,631.00
Totat Payments Llsted (column 1olals edded) $3,664,631.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed
under Rule 505, the following signature constitutes an undertaking by the lssuer to furnish to the U.S. Securities and
Exchange Commissfon, upon written request of its staff, the information furnished by the issuer to any non-accrediled
investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) S} re Date
Pear Tree Pharmacauticals, Inc, h
' way A, 2008
Name of Signer (Print or Type) L/ Y¥ [Tiite of Signer (Print or Type)
Stephen C. Rocamboll Presldent
ATTENTION

Intentional misstatements or omissions of fact conatitute fodaral criminal violations. (See 18 U.S.C. 1001.)
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